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Date:

. €T CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

03/27/2024

Acc#120160000072

o I

Name: The Pointe on Westshore AL GP LLC
Document #:
Order #: 15458826

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 FILING

Certified Copy of

LLC 1st-LP 2nd

Apostille/Notarial
Certification:

Hgujunn

Country of Destination;

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
[ ]

Email Address for Annual Report Notifications:

rgeib@alapts.com

Availability

Document ___
Examiner

Updater

Verifier

W.P. verifier __
Reff#

Amount: S

155.00




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPELINGE WHTE SECTION 6050902 FLORI STATUTES, THE FOLLOWING 1S SUBMTED 1O RECASTER A FORFIGN  LIMITTD [LBILI Y
CONPANY TO TRANSACT BUNINESS INTHE STATEOF FLORIDA;
The Pointe on Westshore AL GP LLLC

Tame of Fareign Limued Lawbility Company, must include “Limiied Labifiy Company,” "L L C " or "LLC ™}

(! nawc unas attoble, enter aliernate name adupted lor the pormote of transacting business in Flonda The alternate aame mest inclide “Linuted Laabthty Compary.” "L 1L €7 or "LLC ™)

Delaware 99-2158380
2. 3.
{Junsdiction under the law of which foreign lumited labiluy company s vrganzed) (FEI number_ 1l applicable)
Upon Filing
4.
(Date first transacicd business 1in Honda, f prior to regisiration )
{Sce secuens 6050901 & 6050405, F § o determane penaliy habiling )
4890 W. Kennedy Blvd.. Ste 900 4890 W. Kennedy Blvd., Ste 900
5. 6.
(Strect Address ol Pncipal OMee) (Mahing Address)
Tampa. FL. 33609 Tampa. FLL 33609
)
o= ]
-
7. Name and street address of Florida registered agent: (P.O. Hox NOT accepiable) e
e -
P .
[ -
C I Corporation System = T
Name: - -
i 1200 South Pine island Road —
Office Address: .
(W]
<0
Plantation 33324
. Florida
(City) (Z1p code)

Registered agent’s acceptance:

Flaving been named as registered agent and o aceept service of process for the above Stuted fimited Hability company at the place
designated in this application, I herehy accept the appeintment as registered agent and agree to gct in tiy capacity. | further agree
tir comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of mty pasition as registered agent.

C T Corporation Syslem

Y Oohn Flypn.
J

Wegistered agent’s signatire

FLOST - 6 252010 Woliers Kluwer Online



8. For initial indexing purposes. list names, title or capacity and addresses of the primary membcers/managers or persons authorized 10

manage [up o six (6) total]:

Title or Capacity: Name and Address;:

Joseph G. Lubceck

CIManager Name:
[vfenmber Address. 1890 W. Kennedy Blvd., Ste 900
Dauthorized Tampa. FLL 33609
Person
KlOther PRIESIDIENT CJOther
{IManager Nume:
i Member Address:
[ JAuthorized
Person

ClOher Conher

[\ fanager Name:
Jniember Address:
LA whorized

Person

Clother (Jother

Title or Capacity: Name and Address:

() Manager Name:

[ Member Address:

[T Authorized

Person

COower__— [Cother

() Manager Name:
] Member Address:

(] Authorized

Person

Cloher ClOther

1 Manager Name:

] Member Address:

[] Authorized

Person

i_JOther Clother

Important Natice: Lise an attachment to repart more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no morce than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. ‘Fhis document is exccuted in accordance with section 605.0203 (3 (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

/st Joseph G. Lubeck

Joseph G. Lubeck

Signature af an authurnsed person

FL1057 - &23/2019 Woliers Kluwer tline

Typed or prantcd sane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE PQINTE ON WESTSHORE AL GP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE

Jcr!ny 'n Buftoch, Secretary of State

3327158 8300
SR# 20241166717

You may verify this certificate online at corp.detaware.gov/authver shtml

Authentication: 203111250
Date: 03-26-24




